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Introduction
Early discharge from intensive care unit (ICU) may con-
stitute a strategy of resource consumption optimization;
however, unplanned readmission of hospitalized patients
to an ICU is associated with a worse outcome.
Objectives
To compare the effectiveness of the stability and work-
load index for transfer score (SWIFT), the sequential
organ failure assessment score (SOFA) and simplified
therapeutic intervention scoring system (TISS-28) in pre-
dicting unplanned ICU readmission or unexpected death
in the first 48 hours after discharge from the ICU.
Methods
We conducted a prospective cohort study in a single ter-
tiary hospital in Southern Brazil. All adult patients
admitted to the ICU for more than 24 hours from January
2008 to December 2009 were evaluated. SWIFT, SOFA
and TISS-28 scores were calculated on the day of dis-
charge from ICU. A stepwise logistic regression was con-
ducted for evaluation of the effectiveness of these scores in
predicting unplanned ICU readmission or unexpected
death in the first 48 hours after discharge from the ICU.
Moreover, we conducted a direct accuracy comparison
among SWIFT, SOFA and TISS-28 scores.
Results
In total 1277 patients were discharged from the ICU
during the study period. The rate of unplanned ICU
readmission or unexpected death in the first 48 hours
after discharge from the ICU was 15% (192 patients). In
the multivariate analysis,age (P = 0.001), length of ICU
stay (P = 0.01), cirrhosis (P = 0.03), SWIFT (P = 0.001),
SOFA (P = 0.01) and TISS-28 (P < 0.001) constituted
predictors of unplanned ICU readmission or unexpected
death. SWIFT, SOFA and TISS-28 scores showed simi-
lar predictive accuracy (AUC 0.65, 0.65 and 0.67, respec-
tively, P = 0.58).
Conclusions
SWIFT, SOFA and TISS-28 on the day of discharge from
ICU may constitute important tools to predict ICU read-
mission or death. The present study did not find any
accuracy difference among the three scores.
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